Weekly Payroll Report Form

COMPANY NAME AWARDING AUTHORITY PRIME CONTRACTOR NAME & TITLE
PEM CONSTRUCTION COMPANY GLOBAL INSURANCE PEM CONSTRUCTION COMPAY JOHN SMITH
P.O. BOX 217 12 BROAD ST P.O. BOX 217 PRESIDENT
1234 MAIN STREET ANYWHERE USA, NC 27528 CLAYTON, NC 27528
CLAYTON, NC 27528
PROJECT NAME Sample Project WORK WEEK ENDING PRIME SUBCONTRACTOR
859792/HHGDF 2/12/2007 PEM CONSTRUCTION COMPANY
ACME BUILDSING CORPORATION P.O. BOX 217
12345 MAIN STREET
1234 MAIN STREET -
ANYWHERE, US 12345 CLAYTON, NC 27528 Employer Signature
GV (B8 (F) ©)
(B+C+D+E) (A*F)
Employee Name & Work Classification Hours Worked Hourly Employer Contribution Hourly Weekly
Address Total Base Total Wage Total
Hours Wage (prev. wage) Amount
S=Straight Time © (D) (B)
O=Overtime
D=Doubletime Health & Supp.
T=Tripletime Welfare | Pension Unemp
Sun | Mon |Tue Wed | Thu | Fri Sat
BOB SMITH CARPENTER S |8.00 | 8.00| 8.00 8.00| 0.00| 0.00| 8.00| 40.00 10.00 0.10 0.20 0.00 10.30 736.00
1234 MAIN STREET 0|0.00 | 0.00| 0.00| 0.00| 8.00| 0.00| 0.00| 8.00 15.00 15.30
ANYWHERE USA, CA 12345 Check#
987-55-1234 987456
Note: Every contractor and subcontractor is required to submit a copy of their weekly payroll records to the awarding authority.
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